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Having been a mentor for young investiga-tors in dermatological science for more than 20 years, I was surprised to learn 
relatively recently that a considerable body of lit-
erature supports important aspects of mentoring, 
including information about its effectiveness. My 
decision to dedicate the year 2011 to mentoring 
is therefore based on the assumption that I was 
not ignorant alone. Moreover, one implication of 
this literature is that faculty members should be 
able to learn how to mentor, either through for-
mal courses or through self-study, and thereby to 
become proficient. The literature also tells us that 
when mentoring is taken up as a departmental or 
an institutional priority, members of departments 
and institutions become more proficient.
A useful guide for mentors, and even for men-
tees, may be found in a paper by Hanes et al. 
(2008). This report offers highly insightful and 
useful advice about the roles of mentees and 
mentors, although with one glaring omission. It 
does not include the wise advice that mentors 
and mentees should hold the following brief, but 
critical, conversation.
Mentee: “Would you serve as my mentor?”
Mentor:  “Yes, I would be pleased to become 
your mentor. When do we start?”
In other words, mentorship is not a casual 
relationship; rather, it represents a specific and 
formal agreement between two individuals. On 
the other hand, this agreement need not be writ-
ten down, although some institutions do require 
signatures.
Mentoring in the basic sciences has been ongo-
ing for many years through established postdoc-
toral laboratory programs, but its importance to 
the clinical sciences has only recently been fully 
recognized. For postdoctoral fellows with PhDs, 
the mentoring relationship is often assumed (cor-
rectly) to be with the laboratory chief, but for 
postdoctoral physicians in clinical investigation 
or for young faculty members, that relationship 
is not automatic, meaning that it should be 
acknowledged formally. The most visible, and 
seemingly the most formal, program of mentor-
ship in an academic biomedical center has been 
developed at the University of California at San 
Francisco (UCSF). Developed by the university-
wide Clinical and Translational Science Institute 
program, the Mentor Development Program 
(MDP) was inaugurated in 2007 (Johnson et al., 
2007). The article by Johnson et al. is a “must 
read” for those who would like to improve their 
skills or who wish to initiate a program within a 
department. This group subsequently published 
a summary of the effectiveness of their program 
over its first two years (Feldman et al., 2009). 
The underlying precepts of this institutional pro-
gram are that mentoring is important, that there 
are concepts of mentoring that are effective, that 
faculty members can improve their skills through 
education, and that improved mentoring benefits 
the entire academic community. A full descrip-
tion of the program is too lengthy to be included 
here, but a brief summary of several of its features 
and conclusions should be considered with care:
•  Mentoring is a critical component of career 
development and success, but few programs 
train faculty in mentoring skills. For example, 
only 15% of the mentors who trained in the 
first two years at UCSF reported previous 
training.
•  Eligibility for the mentoring program at UCSF 
included having dedicated research time, 
expertise in a scientific area, and a desire to 
be a primary research mentor.
•  The course employed case-based 
seminars that included defining roles and 
expectations, rewards and challenges of 
mentoring, communicating with other 
mentors and mentees, balancing priorities, 
recognizing diversity among mentees, 
academic advancement, leadership skills, 
and grantsmanship.
•  Of the mentors who went through the 
program, 96% felt that it had helped them to 
become better mentors. A majority reported 
a significant increase in confidence in their 
mentoring skills.
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A recent systematic review of research studies concern-
ing mentoring in academic environments helps to reveal 
how good programs operate and at the same time provides 
access to key studies (Sambunjak et al., 2009). For this 
critical review, a total of 8,487 citations were identified, 
114 articles were assessed, and 9 articles, all from North 
America, were selected. In large measure, these studies 
focused on the initiation and cultivation phases of men-
toring. The conclusions of this systematic review coincide 
with those of others:
•  Mentees should take an active role in the development of 
mentoring relationships.
•  Mentors should be sincere in their dealings with mentees, 
be able to listen actively and understand mentees’ needs, 
and have a well-established position within the academic 
community.
•  Mentoring should include both academic and personal 
growth.
•  Barriers to mentoring and dysfunctional mentoring can 
be related to personal factors, relational difficulties, and 
structural/institutional barriers.
•  The mentoring relationship centers on the needs of 
mentees, and it is important to make certain that the 
mentee benefits from that relationship.
•  Mentoring relationships are enhanced by interest 
similarities and challenged by differences.
•  Both the mentor and the mentee should be able to 
recognize the changes in their relationship over time, 
with the possibility of evolution into a peer relationship.
Effective mentoring within a department or an institution 
commonly requires more than one mentor, because differ-
ent people offer different capabilities. In editorial comments 
planned for later this year, I will describe lessons learned 
while leading the mentorship education program at the 
University of Texas Southwestern Medical Center. I begin my 
observations here, however, by describing three prototypic 
types of mentors: primary, secondary, and senior.
Primary mentor: The primary mentor has the greatest 
knowledge about the scientific area that the mentee will inves-
tigate, is readily available for consultation and advice, helps 
with writing, guides the reading program, and helps to resolve 
technological problems. A mentee’s initial research often 
begins with a project of considerable interest to the mentor 
and gradually evolves over time into one or more projects of 
interest to the mentee. The idea is to bring the mentee forward 
in experience and knowledge so that the primary mentor is 
needed less and less and eventually not at all.
Secondary mentor: There may be more than one secondary 
mentor. Secondary mentors possess specialized knowledge, 
reagents, and/or facilities that are utilized by the mentee. An 
important resource of this sort might be statistical analyses. 
Often statistical or other issues are so profound that the sec-
ondary mentor becomes a co-investigator on a project. On 
the other hand, it is the responsibility of the primary mentor 
to advise in managing secondary mentor relationships and to 
look out for the welfare of the mentee.
Senior mentor: The role of senior mentor is often played 
by the departmental chair, who shows the mentee how to 
network throughout the biomedical environment, helping 
to make introductions, arranging for a mentee to speak at 
special meetings, and ensuring that the primary mentor and 
mentee are working together effectively. This responsibility 
requires grace and skill.
Ultimately, successful mentees become successful aca-
demic scientists and the cycle then may repeat itself (Holmes 
et al., 2010). A second-generation mentor is likely to know 
the value of mentorship and to know how it works best.
Paul R. Bergstresser, MD
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